REPORT TO CITY CLERK

b / SPECIAL DESIGNATED LICENSE APPLICATION
Police
~ City Attorney : : _ DATE:06/24/02
Bureau of Fire Prevention S _
Health Dept. RETURN BY: 07/17/02

CATERER XX ' NON-CATERER
APPLICANT: GEEMAX INC DBA N-ZONE
APPLICANT’S ADDRESS: 728 ¥: Q STREET

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : N-ZONE, 728112 Q
STREET, ADJ TO LICENSED PREMISES.

‘DATE(S) OF EVENT; AUGUST 24, AUGUST 31, SEPT. 7, OCT. § & 12,NOV. 2,9, 21, 2002
TIME(S) OF EVENT : 8 AM TO 1 AM
TYPE OF EVENT: OUTDOOR FOOD & BEVERAGE

- DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

CONDITIONS
DENIED
REASON(S) FOR
Z )
| / | __
)4 A— | (=aY4-0x
Signature . Date

- (If needed, use back for add_itional space)

- PUBLIC HEARING BEFORE COUNCIL: 7/22/02



Requj.re__d f_o_r all Outdoor "Events

SPECIAL DESIGNATED LICENSE APPLICATION
SUPPLEMEVTAL FORM

. The Special Designated License process is not intended to be used as a means to expand the exxstmg
licensed premise.

Name of Event: _ﬁm, /@ﬂﬁ WDEA/ A/LL /‘/f/hﬁ %4 // My

Applicant and Sponsoring Orgamzatlon or Person (if applicable): _ /J"’ c’tmp{_//w’ . THE N-2ZorE
X MiLE fNCcpery

Date of Event: /) 4 ?79’/ Q/ M/{' “77-' Time of Event: ? LM l A

" ! f/ Y2q - :ZM-'Z .
Has the applicant apphed add re‘.elved liquor liability insurance? >_<_ Yes No
Number of persons expected to attend: /90 — / 5D Number of persons. under 21 expected:
O Is the event open to the public? _7,\4_ Yes ____ No

T

How wﬂI you ensure that minors will not be served or consume beverac'es containing alcohol:

Will food be served? . Yes No If ves, please list food to be served: }lé’f_ da? g /
-/ ; (ES, Cit105 A;ggéﬁZe/I P Y RO,V 7
Pvaiatle . 7

Wil non-alcoholic beverages be served: XYes No If yes, please list non-
alcoholic beverages to be served: WIH’Z/‘ SCO04 17« VLT, X757 O]

asg-identify the beverages containing alcohol that will be served: X Wine Xéeer
Distilled Spirits

Wiil this be a cash or complimentary bar? X Cash ___  Complimentary

T

Who will serve the beverages containing alcohol? MM‘#@ J
Have the designated servers received responsible beverage service training? _3 Yes — _No

Will there be a charge for admission? Yes X_ No

In the last 12 months, have you received notice of a liquer law violation that occurred during an event at
which you were the special designated licensee? Yes No If so, explain:

PI.EASE USE REVERSE TO PROVIDE A DRAWING- -

é/ /8/02

Date

Applicant’s Signatur,



PLEASE TYPE OR PRINT

APPLICANT MUST COMPLETE

Y
APPLICATION FOR SPECIAL DESIGNATED LICENSE (d :
NEBRASKA LIQUOR CONTROL COMMISSION
ALL SECTIONS OQF THIS FORM

P.0. Box 95046, Lincola NE 63509

ALL ISSUED LICENSES ARE MAILED TQ LOCAL CLERKS WHERE THE EVENT IS HELD

Ag -9 S_‘ig
T All Applications must be received in the Commission Office 10 working days (excluding helidays

3 Complete and reurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
3

g ¥s) prior to the date of the event
T Alicense fe2 of S40 (pavable to Nebraska Liquor Control Commission) for each day
LOCAL APPROVAL must be inciuded with this application

J A Signed Statement from Local Police Chief or County Sheriff (question #12)

- NON PRCFIT CORPORATION MUST include a letter from the IRS detiaring that the corporation is exempt from payment of federal

income ta:tes, or a copy of the corporatien’s federnl income tax return, as filed with the IRS, ora statemeny (Page 3) signed by an officer
of the enrporation declaring that the coov of the tax return is a true and correct copy as filed with the IRS

t. Tvze of Beverage(s) to be served: ?‘ﬁ“ﬁr . ,_KWIDE XD_istiiled Soirits
=, Siamus ofthe Applicant (¢heck cne)
2 Municipal

O Poiitical O

: Publie
OFine A=s O Fratemai O Raligious O Charimbie & Remil T Service
Ccroeration Corporation . Museurn Corporation - Corporation Corporaticn - License= Cordoration
’ é‘f,:mgd';tf&msﬁ“éoﬁiﬁmz?f e e Coms (trampe ey 1. 234/ 7 ]
T2l & St tiwioen, NE  43SDF
?.—‘\ddress or location of premises 10 be covered by license. (Tin. County Number, Zip Coda: L Arve M;Z/L &7691/
THEN-Z00E 3¢ 7 A ST _Lintvns, ME '

i aY)
. Is this PREMISE curremutly licsnsad under the Nebrasia Liquor Conrol Ac:? /Z'QY-ES S NG

). Name and Address of owner or lesses and name of principal ocz
Kan og CiPrian) —~ punsy vF
-z

upant of the premises for which the license is requested. 51:{2?
oty y I, NE 5
WE = [ essee mule Maery (P8 12 B ST Lirlon, ME ¢
Please list the name and telephone number of the primary eveal supervisor. who will acruaily be presgn ar the locarjc® of g@ag event when
t decurs. that can be conracred by law ensercament beforz and during the event. and who is respensibie for snsuring tharshy aglicatie faws.
rainances. ruies and regulations are adhersd :0. Supervisor must sign on page 2. '

Miceé ferarrey [ CHenyl M hrett

- DATE(S) OF EVENT (If a Sunday, anacfl loehl Sunday Saies Qrdinance

e R R
™Mo 2 ';:” -;'-
and hours of cens@imption.) =™ . = 1

: . p * %

. Lo _ = == ¥

g/29 /02 | 2% 3 Lo

LEAST INDICATE AN ALTERNATE DATE OR LOCAT'CN IN THE EVENT OF BAD WEATHER: F ‘15.3 L2 T

Timets) ur event {exampie 8am to lam, th:s is considered one day) N2
FROM: ?A’M- TO: /A m.
0. Descride uie Type of Activity to be carried cn gurin

g the time period for which the license is requested.
Dirtelpof 200 ¢ [Aeptrag
*. Provide an estimated number of attendess at this event
dicating the steps that will be waken to prevant underage

y

£22-- { § . 1f the number of antandess is over 230 awach a separate page
persons acgess to alcohotic beverages.

PLEASE ATTACHA SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
> APPLICABLE, THAT LOCALLAW ENFORCEMENT HAS BEEN INFORMED IN ADVAN
RE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR.

NCEOF THISEVENT,AND IFTHEY
onv FILE
- List the number of SDLs that you have applied for at this specific location in the last six _rn_i:;nﬂls.. -

CONTINUE ON BACK

FORM 33-1121
- REV 900
Web address: hp/www.nol.orgthome: NLCC! PAGE i

@m«:mﬂw




"PLEASE TYPE OR PRINT

APPLICATION FOR SPECIAL DESIGNATED LICENSE
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
ALL SECTIONS OF THIS FORM

P.0. Box 95046, Lincoln NE 63509

ALL ISSUED LICENSES ARE MAJLED TO LOCAL CLERKS WHERE THE EVENT IS HELD

AL-06559T
J Al Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
T Complete and reurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liguor Control Commission
3 A license fes of S40 (pavable to Nebraska Liquor Control Commission) for each day
3 LOCAL APPROVAL must be included with this application

J A Signed Statement from Local Police Chief or County Sheriff (question £12)

-} NON PROFIT CORPORATION MUST include a letter from the IRS deciaring that the corporation is exempt from pavment of federa)
income taxes, or 3 copy of the corporation’s federal income tax retursa,
of the corporation declaring ¢
1

as filed with the IRS, or a statement (Page 3) signed by an officer
hat the copv of the tax retura is a true and correct copy as filed with the IRS
Type of Beverage(s) to be served: : 2 Wi b, Distilled 3pirits
2. Staws of the Applicant (check one) N ) Public
L Municipal O Political O Fine Arts O Fraterna O Refigious [ Charitable mil C Service
Corporation Corporation  Museum Corporation  Corporation Corporaticn [icenses Corparation
3. Name and Address of Corporation, Orzanization or Licerses obuining license. If licenses, give license number
) ' (City, State, County Number. Zip Code)
5?4”‘"7( e,

And Class (Example C/K)
72872 & ST Lo, NE VS
4. Address or location of premises to be coversd by license, (City. Counry Number, Zip Code?
N-ZovE 7782 Q ST dvaen', NVE - FSOE
- Is this PREMISE currently licensed under the Nebraska Liquor Conmrol Act® ST YES
. Name

aNo
and Address pf owner or lessee and name of principal occupant of the premises for which the
:rrl ax JrT.

n

license is requested.
ST__Awcocw, NE G858 THE N—ZoNvE
7. Please list the name and telephoue number of the primary event supervisor, who will acruaily be present at the location of the event when
it occurs, that can be contacted by law enforcement befors and during the event. and who is responsible__t‘_({r ensuring thgt
ordinances, rules and regulations are adhered . Supervisor must sign on page 2. ' SRR
MILE- Mctapre (4755683

applicable laws.
SR <2 k=
8. DATE(S) OF EVENT (If a Sunday, dtta

CHELYL /N E{,@arg-n
M T f T - - ——
ciocal Sunday Sales Ordinance and hours of consumpnon._) Mo < 2 p—
121/ 2 | 2 L3
PLEASZ INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: 0; z = oo
b — ] P W
9. Timets: of event {exampie Sam to 1am. this is considered one day) ' ’; =
| | @ ™
FROM: Y AM. TO: Z/l- M, _ “ e
10. Describe the Type of Activity to be carried on during theltime period for which the license is requested.
Pt o7z 22000 ¢ éeé%é
t11. Provide an estimated number of attendees ar this event A=Y/ . 1#the number of anendess is over 250 antach a separaie page
‘?lndicating the steps that wiil be taken to prevent underage persons access to alcohoiic beverages.
12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
.;!S APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED INADVANCE OF THIS EVENT,ANDIFTHEY.
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. - s
_ NY REASC T oM. FILE ]
‘3. List the number of SDL's that you have applied for at this specific location in the last six months., a8
CONTINUE ON BACK

Wb address: hitp:/fwww. fol.org/homesNLCC/

@l’_ﬂ'mﬂm

FORM 354121
REY 9100
PAGE |

e T

“1k\326/7 ]



5 &
. S
PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE C?u /
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION '
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincota NE 68509

-0 o0
ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD Aa (OCI(D )

2J All Applications must be received in the Commission Office 10 working days {excluding holidays) prior to the date of the event
3 Complete and rerurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Conrol Commission

3 A license fes of $40 (pavable to Nebraska Liquor Control Commission) for each day

J LOCAL APPROVAL must be included with this application

3 A Signed Statement from Local Police Chief or County Sheriff (question m)
J NON PROFIT CORPORATION MUST include a letter from the IRS deciaring that the corporation is exempt from payment of federai
income taxes, or a copy of the corporation’s federal income tax return, as filed with the IRS, or a statement ( Page 3) signed by an officer

of the carporation declaring that the copv of the tax return is a true and correct copy as filed with the IRS
1. Tvpe of Beverape(s) to be served: i Beer ? i,

Wine Distilled Soirits
-. Staws of the Applicant (check one) N X Public
O Municipal O Political O Fine Arts O Frarernai O Religious O Charitable mil O Serviee
Cernoration Corporation  Museusn Corporation  Corvoration Corporation Licenses Corporation .
5. Name and Address of Corporation, Orzanization or Licenses obtaining license. If licenses, give license number

éz /(City. State, County Number, Zip Code) And Class (Example C/K) /K IE _Z_Z; E 'F
. /m (‘ /2 |
72872 A ST Lo, NE GESDS

. Address or location of premises to be coversd by license, (Ciry, County Number, Zip Code!

4~

N-ZovE 7282 & S diwvwen’', NE bESOF
- Is this PREMISE currently licensed under the Nebraska Liquor Conmol Acz® & YES
N

14

CNO

-

¢ and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.
emay S,

lz (A ST Liuptogw, NVE £8S08 THE N— ZONVE-
7. Please list the name and telephone number of the

primary event supervisor, who will actualty be present ar the, locarion of the event when
it oceurs, that can be contacted by law enforcement befors and during the event. and who is responsible §or-ensuring thebanyawplicable laws.
ordinances. rules and regulations are adhered 10. Supervisor must sign on page 2. g . ™ 5

i s g
LAy

NILE- Mctarrs, [Y75-5083) CHERYL

8. DATE(S) OF EVENT (If a Sunday,dtiacitiocal Sunday Sales Ordimance and hours of consumption.)

Ig'g = o /;;E ~
= ? T /o GE ™YL
PLEASZ INDICATE AN ALTERNATE DATZ OR LOCATION IN THE EVENT OF BADWEATHER: L & — 27
— o 3
9. Timets) of event (exampie 8am to lam, th:s is considered one day) T om
rRoM: ¥ AM. TO: Am.

10. Descrioe :he Type of Activity to be carried on during theltime geriod for which the licensa is requested.
Jutdo

11, Provide an estimated number of attendess at this evemi_ /477 . Ifthe number of anendess is over 250 atach & separate page
Jindicating the steps that wiil be taken to prevent underage persons access to alcoh

olic beverages, _
12 _PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
ilS APPLICABLE, THAT LOCALLAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT,AND IFTHEY .
-ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. e Pl
' - . oN  FILE

‘3. List the number of SDL's that you have applied for at this specific location in the last six months. 0

CONTINUE ON BACK

FORM 35.4124
REV 9/
PAGE |

Wb address: anp::fwww nol.ore/hemesNLCC!

@mmmm



'PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE 4}‘40
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION - =~ T
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68309

| - A2 -0G{o0 ¢
ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

T3 All Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

{J Complete and return THE ORIGINAL WITH A DUPLICATE 1o the Nebraska Liquor Coatrol Commission

J A license fes of 540 (payable to Nebraska Liquor Control Commission) for each day

J LOCAL APPROVAL must be included with this application _

J A Signed Statement from Local Police Chief or County Sheriff (question #12)

- NON PROFIT CORPORATION MUST include 2 letter from the IRS deciaring that the corporation is exempt from pavment of federal

income taxes, ora copy of the corporation’s federai income tax return, as filed with the IRS, or a statement (Page 3) signed by an officer
of the corporation deciaring that the copy of the tax return is a true and correct copv as filed with the IRS

—e o 1€ . AL R R L LR
I. Type of Beverage(s) to be served: = '

. & Distilled Soirits
2. Siaws of the Applicant (check one) =~ ° ) Public
O Municipal O Political O Fine Ams £ Fratemal U Religious O Charitable mil O Service
Ccerooration Corporation  Museum Corporation  Corporation Corporation Licensee Corporation

3. Name and Address of Corporation, Organization or Licerses obaining license. If licensee, give license nnmber

' / (Ciry, State. County Number, Zip Code) And Class (Exampie C/K) /K
Geemag [y | | |

‘

228 A ST Lumwton, NE LESDE

4. Address or location of premises to be coverzd by license, (C iry, County Numpber, Zip Code! :
N-ZomvE 728 %2 & S5 Liwven', NVE  L8SOE

5. Is this PREMISE currently licensed under the Nebraska Liquor Controf Act? X YES DONO

6. N

¢ and Address of owner or lessee and name of principal occupant of the premises for which the license is requested,
efrl ax A,

ST _Aicocw NVE (8528 THE N— ZOVE.

Please list the name and telephone number of the primary event supervisar, who will actually be present ar the locarion of the event when

it occurs. that can be contacted by law enforcement before and during the event. and who is responsidle for ensuring that any applicabie laws,
ordinances. rules and regulations are adhered to. Supervisor must sign on page 2.

MILE- Mctapry [¥75-5083)  CHERYL/NElaerty

7.

8. DATE(S) OF EVENT (Ifa Sunday, Attacitocal Sunday Sales Ordinance and hours of consumption.) o o =
5 lay/s—s/ag— | ) L 2= 3
PLEASZ INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER: m S~ M e
- - —_ EE1 -
9. Timeis: of event {example $am to lam. th:s is considered one day) 173 :_;; - ST
N -~ c_;; .3 . {.3
FROM: M. TO: Am, Fe s =
t0. Descride the Type of Activity to be carried on during theltime period for which the license is requested. == =
@ m
11. Provide an estimated number of attendees at this event /S0 . [#the number of antendess is over

. 250 antach a separate page
ndicating the steps that wiil be taken to prevent underage persons access.to alcoholic beverages. '

'12. PLEASE ATTACH ASIGNED STATEMENT FROM YOUR LOCAL POLICE CHIZF OR COUNTY SHERIFF, WHICHEVER

;IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED INADVANCE OF THISEVENT,ANDIFTHEY

ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. ; : : core
. W oA FILE

+3. ‘List the number of SDL’s that you have apgplied for at this specific location in the 1ast six months. )

CONTINUE ON BACK

FORM 354121

REV %00

. Web address: http:/fwww.nol.org/home:NLCC/ L Y pp— PAGE |



PLEASE fyeEOR pRIT  APPLICATION FOR SPECIAL DESIGNATED LICENSE| () l//

APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMIMISSION
ALL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 685019

ALLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD '

7 All Applications must be received in the Commission Office 10 warking days (excluding holidays) prior to the date of the event

3O Complete and rerurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

J A license fes of $40 (pavable to Nebraska Liquor Control Commission) for each day

J LOCAL APPROVAL must be included with this application

J A Signed Statement from Local Police Chief or County Sheriff (question #12)

J NON PROFIT CORPORATION MUST include a letter from the IRS deciaring that the corparation is exempt from payment of federai

income taxes, or a copy of the corporation’s federai income tax return, as fited with the IRS, or a statement {Page 3) signed by an officer
Of the ¢orporation declaring that the copv of the tax

j -
1. Type of Beverage(s) to be served:
=

. <. Status of the Applicant (check one) N )

B3 Distilled $pirits

. Pubiic
O Municipal O Political O Fine Arts O Fratemai [ Religious O Charitabie mil O Service
Ccrzoration Corporation  Museum Corporation  Corporation Comonation Licensges Corporation

3. Nameand Address of Corporation, Orzanization or Licenses obtaining license. If licensee, give license number;

N / {City, State, Counry Number. Zip Code) And Class (Example C/K) /K | é 52; E |
t§ 24” l‘ﬂ AN «
7212 A ST Lo, NE ESOE

Address or location of premises to be covered by license. (City. County Number, Zip Code!

N-ZovE 728 %2 & ST A/, NVE  bISTE

3. Is this PREMISE cﬁrrentiy licensed under the Nebraska Liquor Control Act? X YES

4,

O NG
6. Name

and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.
‘m 4.,( INC . _ '
_YZ:r_‘tz_éj ST Awcocw, ME 8508 THE N— ZOVE.

7. Please list the name and telephone namber of the primary event supervisor, who will actuaily be present at the location of the event when
it

occurs. that can be contacted by law enforcement befors and during the event. and who is responsitle for ensuring that any applicabie laws.
ordinances, rules and regulations are adhered 1. ‘Supervisor must sign on page 2.

MIKE- Mtapry [475-8083)  CHERYL INElaery
8. DA‘:"EQ)JQF EVENT (If a Sunday, duacitiocal Sunday Sales Ordinance and hours of consumption. ) V4
s )0 )&/ J2

PLEASZ INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER.:_ o

N

o o
- N- :
9. Times) of event {example 8am to lam, th:s is considerad one dav) g ‘-c-i -
FROM: m. 10 _LAM. _ (=B TR e
10. Descrice i Tyvpe of Activjty to be carried on during theltimeéeriod for which the license is requested. o = l"'ﬂ
| ' dutdodr (7300 5 [evetrac.s 5= o :
11, Provide an estimated number of attendees at this event__/ & 27 . [Pthe number of antendess is ovef230 anaefPa segarae’ page
indicating the steps that wiil be taken to prevent underage persons access o alcohoiic beverages. .-o—- L ™
' o

12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IFTHEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. - -

- ot oV FILE

13. List the number of SDL’s that you have appiied for at this specific locarion in the last six months. )

CONTINUE ON BACK

FORM 35-1121

REV 9100

Web address: hup:Mw.nol.org_/homt‘.’NLC C/ @m-s on cveans e PAGE 1



PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATEI__) LICENSE G 17/’2"

APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION : {

;\LL SECTIONS OF THIS FORM P.0. Box 95046, Lincoln NE 68509

3 All Applications mast be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

T Complete and ream THE ORIGINAL WITH A DUPLICATE tg the Nebraska Liquor Control Commission

J A license fes of $40 (payable to Nebraska Liquor Control Comnmission) for each day

3 LOCAL APPROVAL must be included with this appiication’

J A Signed Statement from Local Police Chief or County Sheriff (question #12)

J NON PROFIT CORPORATION MUST include 3 letter from the IRS deciaring that the corporation is exempt from payment of federal

income taxes, or a copy of the corporation’s federal income tax-return, as filed with the IRS, or a statement (Page 3) signed by an officer
of the corperation Iariug that the copv the tax retn ___ true and correct copy 2s filed with the IRS

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT ISHELD

- & Distilled Spirits

1. Type of Beverage(s) to be served:

2. Status of the Applicant (check one) A . X _ Public
O Municipal O Political O Fine Ars O Fraternat ~ DReligious O Charitable mii 0 Service
Ccrooration Corporation  Museumn Corporation  Corporation Corporation. Licenses. Corporation

3. Name and Address of Corporation, Organization or Licensee obtaining license. If licensee, give license number m
5 i / {City, State. County Number. Zip Code) And Class (Example C/K) /K 2 &
; 1 o 7‘ L)

728" 8 ST Lo, NE LEDS

4. Address or location of premises to be coversd by license. (Ciry. County Number, Zip Code:

N-ZovE TF282 A& ST Lo, VE  bFSOL

- Is this PREMISE currently licensed under the Nebraska Liquor Control Ac? X YES ONO

iy

6. Namne and Address of owner or lessee and name of principal occupant of the premises for which the licenss is requested.

N _
Ve ST 4umioiw, NE. 828 THE N- ZONE.

7. Please list the name and telephone number of the primary event supervisor, who will actually be present ar the location of the event when

it occurs, that can be contacted by law enforcement befors and during the event. and who is responsible for ensuring that any applicapie laws.

ordinances. ruies and regulations are adhersd 0. Supervisor must sign on page 2. '_ o :
MILE Mtaery (475-5083) CHEryl Miiaery
8. DATE(S) OF__E'.VENT (If a Sunday, draciocal Sunday Sales Ordinance and hours of consumption.) /S

s fifa [po | | 3

 PLEASZ INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

9. Timets) of event (example 8am to 1am, ths is considered one day)

© FROM: j AM. TO: _LA’M-L

10. Descrioe the Type of Activity 10 be carried on during theltime period for which the license is requested
. ﬁuf'd_}_ad/i 2o 7 éwmq.d L T = g
1. Provide an estimated number of attendees at this event /S . 1Pfhie number of anendess is over &30 afath a3kparate page
.indicating the steps that wiil be taken to prevent underage persons access to aicohotic beverages, = r 5 ,-?‘
o

'12. PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR'COUNTY SHERIFF, WHICHEVER
;_IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OFTHISEVENT,ANDIFTHEY :
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT ©CCUR. Caxf ' : S

- _ _ Y | oV FlILE o
13- List the number of SDL's that you have applied for at this specific location in the last sixmonths._. . . M) - —

J

-

Ha3N
NIfi 30 ALY
14| 02 W) 20
o Gau3ng ALO
P

'CONTINUE ON BACK

FORM 354121
REV 900

Web address: hitp:iiwww.nol.orgrhome:NLCC! & crvams o0 recyomt paer PAGE |



PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE é 43
APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION

ALL SECTIONS OF THIS FORM P.0. Box 95046, Lineoin NE 63509 - ' Ag_ ~0(9(’1 (9 0 (9

ALL ISSUED LICENSES ARE MAILED TQ LOCAL CLERKS WHERE THE EVENT IS HELD

3 All Applications must be received in the Commission Office 10 working days (excleding holidays) prior to the date of the event

J Complete and rerurn THE ORIGINAL WITH A DUPLICATE 1o the Nebraska Liquor Control Commission

T A license fes of $40 (pavable to Nebraska Liquor Control Commission) for each day

J LOCAL APPROVAL must be included with this application )

J A Signed Statement from Local Police Chief or County Sheriff (question #12)

J NON PROFIT CORPORATION MUST include a letter from the IRS declaring *hat the corporation is exempt from payment of federal
income taxes, or & copy of the corporation’s federal income tax.return, as filed with the IRS, or a statement (Page 3) signed by aa officer

corporation declaring that the copy of the tax return is a true and correct copy as filed with the IRS

"

"I Type of Beverage(s) to be served:
2. Staws of the Applicant (check one) _ Public
O Municipal O Political O Fine Ars O Fraternai O Religious O Charitable mil C Service
Corporation Compoeration  Museum Corporation  Corporation Corporation Licenses Comoration
3. Name and Address of Corporation, Orzanization or Licenses obtaining license. If licensee, give license number

§ _ y (City, State. County Number. Zip Code) And Class (Example CK) /& lﬂTLﬂ

| A |
22812 B ST Lo, NE ESVE

4. Address or location of premises to be coverad by license. (Ci-rijounr,\- Mumber, Zip Coda!

N-ZomvE_ T8 %2 A ST Lnion’', VE  LFSOF

2. Is this PREMISE currently licensed under the Nebraska Liquor Control Act” JECYEs  ONO

&) Distilled Soirits

6. Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.
Zm ay /. & . .
/ ST Awtow, NVE £8508 THE N— ZOVE
::'. Pleasz list the name and telephone number of the primnary event supervisor, who will actuaily be present at the location of the evenr when
It oceurs. that can be contacted by law enforcement befors and during the event. and who is ~esponsible for ensurin ¢ that any applicable laws.
ordinances. rules and regulations are adhered 0. Sapervisor must sign on page 2.

MILE- MNctarry, [475-5683)  CHERYL ecnery

8. DATE(S) OF EVENT (If 2 Sunday, dmacitocal Sunday Sales Ordinance and hours of consumption. )

| 5 M \‘Vd L '
PLEASZ INDICATE AN ALTERVATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:

S o
o = 5 2
9. Timets: oi event (exampie 3am to lam. th:s is considered one day) = j % :':3 -1
- "o~ D I oe—
FROM: YA—M: TO: th D o 2
10. Describe the Tvpe of Acrivity to be carried on during thehtime period for which the license is requested™ - .o 3 TT1
.[1. Provide an estimated number of attendees at this event /S . IFfhe number of antendess is overﬁo agach a-$kparate page
ndicating _'he steps that wiil be taken to prevent underage persons access to aicoholic beverages, = o <
S m

12 PLEASE ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIZF OR COUNTY SHERIFF, WHICHEVER
IS APPLICABLE, THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THIS EVENT, AND IFTHEY

TARE'AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. ~ - L ' '
. ON NOT OV FILE

'3: List the number of SDL’s that you have applied for at this specific location in the last six months. )

CONTINUE ON BACK

FORM 33412
REV 910
Web address: intp:/iwww. ol org/homeNLCC/ @ pressdt on recyciad paper PAGE |



PLEASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE é‘ ?!?/

APPLICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION _
L1 SECTIONS OF THIS FORM £.0. Box 95046, Lincoln NE 68509 f\’}/@bct b '

ALL ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT {S HELD

3 Al Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

J Complete and reurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission

J A licease fee of $40 (payable to Nebraska Liquor Control Commission) for each day

J LOCAL APPROVAL must be included with this application

T A Signed Statement from Local Police Chief or County Sheriff (question ¥ "’}

2 NON PROFIT CORPORATION MUST include 3 letter from the IRS declaring that the ¢orporation is exempt from payment of federal
income taxes, or a copy of the corporation’s federal income tax.return, as fited with the IRS, or a statement (Page 3) signed by an officer

of the corporation declaring that the copy of the tax return is a true and correc copy as filed with the IRS
Type of Beverage(s) to be served: i Beer ; Wine ; Dlsu] led Spirits
3 Status of the Applicant (check one) N ) Public
T Municipal DO Political O Fine Arts a Fratemai O Religious O Charitable mi] O Service

Ccrooration Corperation  Museum Corporation  Corporaton Corporation Licenses Comporation
2. Name and Address of Corporarion, Organization or Licenses obtaining license. If licensee, give license numher | % é [

é'? Loy / (City, State, County Number, Zip Code) And Class (Example C/K)
7282 B ST_Liton, NE DS

4. Address or location of premises to be coversd by license. (City. Counry- Number, Zip Code?

N-ZonvE 728 V2 A ST Lo/, NE wsvf

5. Is this PREMISE currently licensed under the Nebraska Liquor Control Ac? JRTYES B NO

6. Name and Add f owner or lessee and name of principal occupant of the premises for which ihe license is requested.

‘7&?_/2, Mo Lipcocw, NE 68508 THE N— ZIONVE-

7. Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event when
it occurs. that ean be contacted by law enforcement before and during the event, and who is respons:bie for ensuring that any anpllcanle laws.
ordinances, rules and regulations are adhersd 0. Sapervisor must sign on page 2. :

MILE. Mctamry [¥75-§683) CWVL IRy

3. DATE(S) OF EVENT (Ifa Sunday}?rach“bcal Sunday Sales Ordinance and hours of consumption.) > 5 E‘é :—?
_ - =1
s Nif29 )i | 29 3 3=
PLEAST INDICATE AN ALTERNATE DATZ OR LOCATION IN THE EVENT OF BAD WEATHER: ; ~ 73 ;
. : wZz =g »wnil
9. Timets) o event (example 8am to tam, ths is considered one day) > o "?1 ~
C @3
rrRov:_ Y Am. To: ‘ZA'M‘ w2 3
o R

10. Describe the Type of Act vjty to be carried on durma memm riod for which the license is requested.

Doty 10472 2Ly RS L
1. Provide an estimared number of artendees ar thls avent ( 5 Z . IPfhe number of anendess is over 250 attach a separate page
indicating the steps :hat wiil be taken to prevent underage persons access (o alcohohc beverages.

12. PLEASE M A SIGNED STATE\IENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF WHICHEVYER '
IIS APPLICABLE, THAT LOCALLAW ENFORCEMENTHASBEEN INFORMED IN ADVANCE OF THIS EVENT,AND IFTHEY
ARE AWARE OF ANY REASON THE EVENT SHOULD NOT OCCUR. :

" oM FILE

*3. List the number of SDL's that you have applied for at this specitic location in the last six months. _ ) , N

CONTINUE ON BACK

FORM 35-4111
REV 940
Web address: hup://www.nol.org/home:NLCC! ED vt o secvcws eer PAGE 1



NEBRASKA LIQUOR CONTROL COMMISSION
_ L - APPLICATION FOR SPECIAL DESIGNATED LICENSE -
Porr e UNDER NEBRASKA LIQUOR CONTROL ACT

14. Description of the premises: O Inside Building _J=r<Quidoor Area

/
Dimensions of area to be covered by license: 2’ X . Please draw in the space provided below, the area where
liguors will be soid and consumed. LENGTH ~ WIDTH  (Infeety
\P@7] __ arta W e Jzensed .

ol g ST T
— N-ZoNVE TIE)2 & ST

If outdoor ares, how will premises be seﬁarated from afeas gperi to the g&idra_l pﬁbtié?yfence. O Tent. T Other (if other, piease explain)

(')

s the premises to be covered by the license located within the citwvillage hmtts“ ceverens MES anNo

16. is the premises to be covered by the license within 150 feet of any church. sciool. nospital. or home for the aged or indigent persons
or for veterans. their wives or children? C YES JANO

17. Explain'how.alcoholic liquors will be purchased by the licenses. If purchased from a rezail licenses, please give the name and license number,

'ﬂmugh licensed LahalferSe [R2S -

I3, Wiil the premises to bé covered by the license comply with a]l Nebraska santation laws")’—ﬁl-‘is ONO

19. Arethere separate toilets for both men and women?....... e ﬂES OnNO

29. Other informarion or reguests by the applicant:

21. ° Will there be any games of chance operating during the event? OYES P _ : :

NOTICE: Only games of chance approved by the Department of Revenue. Charitabie Gaming Division are permitted. All other forms of
gambling are prohibited by State Law: There are no exceptions for Non Proiit Orgnniutioné. This is only an appiication for a Special
Designated Licease under the Liguor Control Act and is not 2 ¢a mbling permit apolication.

22_ 1 declare that | am the authorized representative of the above named license applicant and that the statements made on this applicarion are true

to the best of my knowledge and belief. [ also consent to an investigation of my background including all records of every kind including pofice
records, | agree towaive any rights or causes of action against the Nebraska Liquor Conrol Commission. the Nebraska State Parroi or any other
individual releasing said information to the Liquor Control Commission or the Nebraska State Parrol. | fursher declare that the license appiied for
wilt not e used by any other person. group. organization or corparation for profit or not for profit and that the event will be supervised by persons

directly responsible to the hoider of this Special Designated License.

o A Nads  prenga  Yfez

“Authorized Represenmive’Ayum -

sign -
here

Supervisor - _ Title - - ' Date

The law requires that no special designated license provided for by this section shall be issued by the Commission without the approval of the local

governing body. For the purposes of this section, the local governing body shall be the city or village within which the particular place for which

the special designated license is requested is located. or if such place is not within the corporate limits of a city or village. then the local governing
body shall be the county within which the place for which the special designated license is req uested is located.- - S

In Compliance with ADi4, this form is available in other formats for persons with disabilities.
A ten dav advance period is requested in writing fo produce the altemate format. '

FORM 35-H21
© REV %00

Web address: hep/forww._niol.orgrhome:NLCC/ . PAGE 2



